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ALCOHOL AND THE NERVOUS SYSTEM 

By MORRIS J. KARPAS, M.D. 

.Vew York, N. Y. 

Part II 

Effects of chronic alcoholism. — The effects of alcohol upon the human 
economy are vast and as a causative factor of mental degeneracy this 
agent exerts a direct and indirect influence. 

A. Direct influence of alcohol. Upon the soil of chronic alcoholism 
many forms of mental diseases of varied intensity, course and dura- 
tion may be developed. The statistical data bearing upon alcoholic 
types of insanity are variously estimated by different observers. In 
Germany, the statistics range from 10 per cent to 40 or even 50 of all 
admissions. In England, 22.5 per cent of insanity of male and 9.2 
per cent of female patients are attributed to immoderate use of alcohol, 
and Ireland shares the same rate. In the United States, the statistics 
are about 10.1 per cent of all insanities in the various hospitals. This 
expresses the total average, including the "dry" states; thus the rela- 
tively low percentage of alcoholic insanity is quite apparent. In New 
York State hospitals, 15 per cent of male and 5 per cent of female 
patients are afflicted with alcoholic forms of insanity. It should be 
borne in mind that these figures do not express the entire alcoholic 
insane population, for a number of patients are accommodated in 
special alcoholic waxds of general hospitals or are treated at home. 

Before outlining the different types of mental diseases, it is important 
to describe the mental characteristics of chronic alcoholism. 

The manifestations of chronic alcoholism are well defined. There 
is a gradual and progressive alteration of a man's personality; he 
becomes irritable and excitable; is inclined to be morose, sulky and 
moody; in his manner he is rude and uncouth: he loses his interest in 
the family; has little or no paternal affection for his child; he is egotistic 
and egotistical; the higher ethical sense is distorted; his memory becomes 
feeble and judgment faulty; superficial wit and obscenity are in the 
foreground. There is lack of proper control over his instinctive life, 
he commits gross sexual acts; he becomes jealous of his wife and sweet- 
heart and, indeed, his suspicion has little or no foundation; his will- 
power is much reduced and criminal outbreaks are not infrequent. 
Of course the individual coefficient is of great importance in controlling 
and modifying these symptoms. In addition, some of the vital organs 
may show disease. For instance, the patient may suffer from chronic 
gastric catarrh, enlarged fiver, arteriosclerosis, chronic bronchitis, etc. 
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There is also a coarse tremor of both hands and tongue, some sensory 
disturbances, and the healthy bodily activity in general is much reduced. 
Upon such a soil definite mental diseases frequently develop, which 
may be enumerated as follows: (1) delirium tremens, (2) acute hallu- 
cinosis, (3) Korsakoff psychosis, (4) pathological intoxication, (5) alco- 
holic paranoia, (6) dipsomania. 

Delirium tremens is also termed mania a potu and to a layman it 
is known as " Horrors." It is essentially an acute mental disturbance 
developing in habitual whiskey drinkers and the male sex is in pre- 
ponderance. Not infrequently injury to the head may precipitate the 
attack. The onset is sudden and the clinical picture may be divided 
into three phases. First Phase, During this period insomnia, restless- 
ness, fear, dizziness, headache, gastro-intestinal disturbance, tremor of 
the hands and tongue and facial muscles are in evidence. In some cases 
epileptiform convulsions may occur. Second Phase, The patient is in 
a state of delirium; shows marked motor unrest and general tremulous- 
ness; he talks rapidly and his productions are delirious and contain 
hallucinatory reminiscences; he mistakes those about him (illusions); 
he sees imaginary things, such as snakes, rats, mice, insects and the 
like (hallucinations) and perceives them creeping on his body and is 
busy driving them away; sometimes he may hear voices speaking to 
him, but these are rather misinterpretations of actual sounds; his 
attention is much disturbed; he is confused as to his whereabouts and 
his time relations are distorted (place and time disorientation); he 
imagines that he is at work and occupation delirium is quite a promi- 
nent symptom, for instance, a truckman believes he is driving his 
horses, a cobbler, fixing shoes, etc. Despite these morbid experi- 
ences the patient is quite humorous and euphoric. Although he is 
confused for recent experiences, his memory for remote events is fairly 
good and indeed he is able to give a good account of himself, provided 
his attention can be controlled. Physically he appears sick, the tem- 
perature is high; albumen is found in the urine; there is a deep and cold 
perspiration; tongue coated and tremulous; speech is thick and articu- 
lation is not clear; station and gait are unsteady; pupils are dilated; 
cardiac activity is weak and in some instances actual diseases, such 
as pneumonia, etc., may be complications. Third Phase, As a rule the 
delirium terminates in deep sleep, and upon awakening the patient is 
quiet and composed. The mental symptoms disappear, but his memory 
for the acute period is either completely or partially lost. The dura- 
tion of the actual delirious period is from twelve to thirty hours or 
more; the average duration of the entire attack is from three to five 
days or longer. The prognosis of the attack is good; however, in 10 
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or 15 per cent of the cases, death may result, usually caused by pneu- 
monia, general exhaustion or cardiac dilatation. Some cases may pass 
into a state of mental deterioration. 

Acute hallucinosis. In this clinical picture, hallucinations of hear- 
ing, which are usually of an obscene or threatening character, are the 
dominating symptoms. Emotionally such patients are depressed, 
apprehensive and fearful. They are inclined to be restless and anxious. 
In order to escape from their imaginary foes, who are constantly pur- 
suing them by calling them bad and vile names, they frequently resort 
to suicide. However, they are usually clear as to their environment; 
they know the day, month and year and are able to give a coherent 
and consistent account of themselves without manifesting any impair- 
ment in memory or general intelligence. The recovery is usually com- 
plete, although in a small number of cases the course of the symptoms 
may assume a chronic form. 

Korsakoff psychosis, or polyneuritic psychosis. This is essentially 
a chronic mental disease of an unfavorable termination. It is char- 
acterized by mental and physical symptoms, a. Mental. The patient 
shows considerable confusion and he concocts numerous confabulatory 
stories which are often absurd and without foundation. Indeed, he 
could be easily influenced, with a little suggestion, to fabricate indefi- 
nitely. Although he is confined to bed by reason of his being paralyzed, 
yet he cheerfully maintains that he goes to work daily, visits friends, 
meets acquaintances, frequents saloons and carries on his daily routine 
business. He mistakes those about him; he is not clear as to his sur- 
roundings and his time relations show a grave defect. A very char- 
acteristic symptom is the poor retentive faculty, the patients forget 
names of the nurses or physicians, cannot retain simple numbers or 
colors, and no matter how often they may be repeated to them, yet 
they forget them with the utmost ease. The memory for remote hap- 
penings is also poor. The patient appears good-natured and quite 
content; at time he may become lachrymose, but this is of short dura- 
tion. He has absolutely no appreciation of his serious condition and 
his judgment faculty is much affected, b. Physical. In this type the 
patients' eye-balls show twitching in various directions and this condi- 
tion is known as nystagmus; the pupils are irregular in outline and at 
times their reaction to light and accommodation is rather poor. Paral- 
ysis of the upper and lower limbs is invariably present; this is due to 
the inflammation of the nerves which is caused directly by the alcoholic 
poison. When such limbs are palpated, marked tenderness is elicited. 
Also -footdrop and wrist-drop or both by reason of the paralysis of the 
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muscles are noticed. The knee reflexes are abolished. There is also 
a tremor of both hands and tongue and the patients are unable to stand 
or walk because of the paralyzed legs. In addition, other diseases of 
the body may be present, such as enlarged liver, gastric catarrh, pul- 
monary affection, etc. 

Pathological intoxication. This is an acute mental upset which 
is of short duration, lasting about fifteen minutes or more. This 
condition develops in chronic alcoholics who in addition are also 
afflicted with a psychopathic constitution, such as epilepsy, hysteria, 
constitutional inferiority, etc. During the attack the patients are 
excited, aggressive, misinterpret things, hear imaginary sounds and 
show fear and perplexity. As a rule sleep soon supervenes, and upon 
awakening the patient shows a complete or partial amnesia (loss of 
memory) for the acute episode. 

Alcoholic paranoia. This is characterized by delusions of jealousy 
which are directed against the wife or husband as the case may be. 
In addition, hallucinations of a sexual coloring and misinterpretations 
of occurrences are present. Such patients are very dangerous, as they 
are liable to commit homicidal attacks upon their imaginary enemies, 
whom they believe to be involved in the conspiracy. The patients are 
inclined to be irritable and suspicious; however, memory does not 
show impairment and consciousness is clear. 

Dipsomania. Strictly speaking, dipsomania does not belong to the 
group of chronic alcoholism. This term implies a recurrent uncon- 
trollable craving for alcohol, and indeed in the interim the patient is 
temperate or even a total abstainer. The attack is usually sudden in 
onset and the patient may drink for several days to such an extent as 
to bring about complete intoxication. Finally he goes into a deep 
sleep and upon awakening he shows amnesia for that period. The 
psychology of this peculiar mental state is variously interpreted; it is 
believed by some that it is an equivalent for an epileptic attack and 
others are of the opinion that it is a mild mental disorder of a tempo- 
rary nature. 

B. Indirect influence of alcohol. Professor Stockard's experimental 
work on animals showed that alcohol affects the reproductive organs 
and that the offspring is decidedly of an inferior character. From the 
clinical side, it is evident that the alcoholic parent plays an important 
role in nervous and mental diseases. In a large majority of cases of 
epilepsy, feeble-mindedness of various grades and other types of mental 
degeneracy, the alcoholic heredity is significant. It is also important 
to bear in mind that vagrancy, prostitution, delinquency and pauperism 
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are directly and indirectly determined by alcoholism. It is claimed 
that one out of four suicides in the United States is attributed to the 
intemperate use of drink. 

In this paper an attempt has been made to present the alcoholic 
issue in all its phases and to show what an important position it occupies 
in medical science. The nurse should be thoroughly acquainted with 
these facts, as she is frequently placed in a position which enables her 
to correct certain erroneous conceptions entertained by the laiety 
regarding the influence of alcohol upon health. It is still a common 
belief among certain people that alcohol is a food and a necessary stimu- 
lant, particularly during convalescence or during the lactation period. 
Here a nurse can do a great deal of good to dispel such wrong impres- 
sions. It cannot be too strongly emphasized that alcohol is not a food, 
and indeed Horsley and Sturge very truly state: 

The truth is that the physicological effects of real foodstuffs on the one hand, 
and alcohol on the other, are totally different. Fats, carbohydrates and nitrog- 
enous food after mastication at once begin to be digested and assimilated and 
to fulfill the true functions of a food by maintaining the natural temperature, 
pulse-rate, and tissue repair of the body without any disturbance of its mental 
and physical functions and activities. Alcohol, on the other hand, pursues a 
very different course. It is absorbed by the stomach, unaltered by the digestive 
processes; circulating in the blood in its original form, it at once interferes with 
the ordinary activity of the brain and other organs, and by its anaesthetic action 
hampers our mental and physical activities. It further interferes with the 

metabolism (i.e., living chemical processes) of the body Meanwhile 

it will be agreed that it is unscientific to describe as a "food" any drug like alco- 
hol, which so entirely fails to fulfill the functions of a foodstuff, or to come up 
to the standard of what we expect and obtain from genuine food, i.e., something 
which, while being wholly inocuous in its effects on the body, is also able to af- 
ford ample means of work production and of tissue growth. 

It is true that in certain diseases alcohol is used as a stimulant, but 
this must and should be employed under strict medical observation and 
orders. As soon as the desired effect is produced, it should be dis- 
continued and the patient discouraged from taking this beverage in 
any form as the alcoholic habit not infrequently fosters during such 
a period. Some are of the opinion that alcohol produces energy in the 
body, but "The use of alcohol," says Bastedo, "as a source of energy 
to the body may be aptly compared with the employment of sea-water 
in a boiler to produce steam. It will produce the steam and run the 
engine in an emergency, but if its use is continued, will eventually 
cause the engine's destruction." 

When one fully understands this important question in all its forms 
the real significance of actual prophylaxis in nervous and mental 
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diseases can be deeply appreciated. Unquestionably the nurse can do 
much in diffusing true knowledge along this line and render inestimable 
aid to mankind. The intemperate use of alcohol produces physical 
and mental disease; increases misery; accentuates pain and anguish; 
and causes the downfall of many a man. 

NURSING IN "LITTLE ITALY" IN THE OZARKS 1 

By CLARA WISE, R.N. 
Fayetteville, Ark. 

Having had twelve years of private duty nursing in and around 
a small town in the Ozarks, during a period when the people in that 
section were being educated to the nursing profession, there have come 
to me, probably, more than the usual number of unusual experiences. 
These have woven themselves into a web of memories that is very 
checkered, but the instances have crowded themselves into the web, 
one after another, in a way that makes the telling rather difficult. 
There stands out a few cases that were interesting to me, because of 
the extraordinary circumstances attending them. One of these I shall 
attempt to describe. 

It was, perhaps, ten years ago, and on one of those depressing hot 
days late in July, which precedes an electrical storm. One of the 
doctors called me to go with him to a place some ten miles from town, 
where he was to perform an operation for appendicitis. The patient 
was one of a colony of Italians, which made up the population of the 
settlement called "Little Italy." The day was depressing, the dust 
stifling, and the drive disagreeable in the extreme. 

On arriving, we found the patient in a hovel that had none of the 
necessities, to say nothing of the comforts, of the average American 
home; no furniture, no stove, no dishes, no sheets or towels. The 
bed consisted of an immense feather bed, that had come over in the 
steerage from the Fatherland, it was on a frame made of four soap boxes 
with planks laid across. The dirt and the flies are not to be described. 

The yard was full of neighbors, the younger generation, of whom, 
the grandmother of the family "shooed" off many to the barn, as if 
they were fowls, and locked them in. 

In response to the doctor's orders, previously given, to have plenty 
of boiled water, we found a zinc tub in the yard full of hot water, on 
the surface of which were floating sticks, chips, daddy-long-legs, etc. 

1 Read at an annual meeting of the Arkansas State Nurses Association . 



